Vancomycin-resistant Enterococci (VRE) are an important cause of nosocomial infection and may result in increased morbidity and mortality in immunocompromised populations particularly in developing contries. The aim of the present study was to reassess the definition of hospitalacquired Enterococci, with particular emphasis on the relevance of recent hospitalization.Total 228 Enterococci clinical samples were collected from different hospitals of Saudi Arabia. Sampling was performed following sub culturing, strains isolation and antimicrobial susceptibility testing. Out of 228 Enterococci clinical isolates isolated in this study, 186 (82%) were susceptible to vancomycin, 17 (7%) were resistant and 25 (11%) were intermediate. Most of VRE isolated in our study were from Jeddah hospitals 11%. The most common infections caused by Enterococci in current study showed urinary tract infection (56.6%) followed by blood (12.3%) and wound infection (11.4%). Porportion of 87% and 13% Enterococci isolated in this study were from Saudi and non-Saudi patients respectively and were calculated statistically nonsignificant (p-value=0.4). This limited study exhibited a high pervasiveness rate of multiple antibiotic resistant Enterococci infections among hospitalized patients in this environment. There is need for precise observations of clinics and hospitals for Enterococci infections; prudent use and rational prescription of antimicrobials and stringent measures to reduce the prevalence rate by health education on infection control measures such as isolation, cleaning, disinfection and sterilization.
Enterococci are among the most frequent causes of nosocomial infection, particularly in intensive care units (ICU) where they are selected by treatment with cephalosporin and other antibiotics to which they are resistant. They are transmitted from individual to individual primarily on the hand of hospital personnel (hospital acquired), some of whom may carry the organism in their gastrointestinal tracts. Less frequently, Enterococci are transmitted on medical devices. Meningitis and bacteraemia while endocarditis may occur in neonates and adults respectively. Enterococci infection is equally distributed between sexes, although urinary tract infections (UTI) are more common in healthy women than men and in elderly patients due to high incidence of urinary instrumentation [4]. Hospital-acquired (HA) infective endocarditis (IE) constitutes 9%-29% of all cases of IE [5] and has expanded in frequency in recent years to more prominent utilization of intrusive strategies in clinics. Community-acquired (CA) infections due to Enterococci are on ascent because of more utilization of broad spectrum antimicrobials. Moreover, since VRE from animal sources such as poultry and human foods of animal origin assume critical part role in human colonization and infection, a huge level of VRE colonization may be found among persons not linked with the health care setting Clearly, Enterococci were isolated mostly from urine (129 isolates), blood (28 isolates) and wound samples (26 isolates). This indicates that the common infections caused by Enterococci in our study were mainly UTI followed by blood stream and wound infection ( Figure 1 ). Most VRE isolated in our study were from Jeddah (11%) followed by Makkah (9%) and Taif hospitals (3%) (Figure 2 ).
Figure 1. Distribution of Vancomycin resistant enterococci (VRE) isolates from different samples Figure 2. Distribution of VRE isolates from different cities
Data regarding the VRE isolates from different wards of hospital displayed the higher number of Enterococci (41 isolates) from intensive care unit (ICU), 40 from female medical ward (FMW), 32 from male medical ward (MMW), 18 from surgery, 16 from pediatric, 8 from orthopedic, 5 from nephrology, 4 from hemodialysis, 3 from OBS/Gyn and 1 from antenatal wards. 100% Enterococci isolates were found to be sensitive collected from Nephrology, OBS/Gyn, antenatal wards followed by FMW, surgery, ICU, MMW, hemodialysis, pediatric and orthopedic ward, while both the ICU and pediatric wards exhibited 12% Enterococci isolates followed by 9.4% in MMW and 5% in FMW (Figure 3 ).
Figure 3. Distribution of VRE isolates among different hospitals wards Figure 4. Distribution of VRE isolates among age groups
Current data deduced that out of the 228 Enterococci isolates in this study, 95 were from male patients and 11 (12%) of them were VRE, while 133 were from female patients and 6 (4.5%) of them were VRE, however the mean difference in VRE between genders was quiet statistically nonsignificant (p-value = 0.07). Out of the 228 Enterococci isolated in this study, 204 were from Saudi patients and 14 (7%) of them were VRE, while 24 were from non-Saudi patients and 3 (13%) of them were VRE. Regarding nationalities statistically nonsignificant difference was reported (pvalue=0.4). About 58.8% and 41.2% of Enteroccoccal infections in our study accounted for age above 50 and less than 50 years respectively. Difference in VRE between age groups was found statistically non-significant (p-value = 1) ( Figure 4 ). Regarding AST it was concluded that 69.75%, 48.2%, 42.6%, 66.6% and 7% of the Enterococci isolates were found resistant to ampicillin, gentamycin, ciprofloxacin, tetracycline and vancomycin respectively ( Figure 5 ). Current study concludes that antimicrobials based drugs like tetracycline articulated higher resistance against Enetrococcci followed by tetracycline, ciprofloxacin, gentamycin and vancomycin while increased activity of sensitivity was analyzed in antimicrobials viz; vancomycin followed by ciprofloxacin, gentamycin, tetracycline and ampicillin against Enterococci. Based upon the inference it is concluded that antimicrobial vancomycin has the higher sensitivity with least resistance against Enterococci. The role of these drugs according to their resistance and sensitivity levels can be manipulated and wrought by clinicians against Enterococci based infections in future. 
Conclusion

